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Background: Although numerous studies have compared the treatment effects of percutaneous coronary intervention (PCI) and coronary artery 
bypass grafting (CABG), the long-term (5-year) outcomes among patients with unprotected left main coronary artery disease (LMCA) who underwent 
PCI with drug-eluting stents (DES) or CABG have not been evaluated.
Methods: Between January 2003 and May 2004, 395 patients with unprotected LMCA disease underwent DES implantation (n=176) or CABG 
(n=219). The primary end points were all-cause mortality, the composite of death, Q-wave myocardial infarction (QMI), or stroke, and the target-
vessel revascularization (TVR).
Results: The unadjusted 5-year rates of death (5.9% for DES vs. 11.2% for CABG; P=0.03) and the composite of death, QMI, or stroke (10.0% vs. 
19.1% ; P=0.004) were significantly lower in patients who received DES than in those who underwent CABG. However, after adjustment, the overall 
risks of death (hazard ratio 0.62; 95% confidence interval [CI] 0.22 to 1.75; P=0.36) and the composite of death, QMI, or stroke (hazard ratio 0.90; 
95% CI 0.41 to 1.95; P=0.78) were similar between the 2 groups. The rate of revascularization was significantly higher in the DES than in the CABG 
group (hazard ratio 7.12, 95% CI 2.58 to 19.66; P<0.001).
Conclusions: For unprotected LMCA disease, PCI with DES implantation showed equivalent long-term (5-year) mortality and the rate of death, QMI, 
or stroke, but higher rate of repeat revascularization as compared with CABG.
